SUMMARY An unsuspected uveal melanoma arising in a phthisical eye extended through the optic nerve to the surgical margin in the orbital apex without involvement of other orbital structures.
Optic nerve extension of uveal melanomas is currently a relatively uncommon occurrence. It was noted, for example, in 3-6% of the reported cases summarised by Reese' and in less than 0-6% of the extensive series reported by Wilder and Paul.' In an earlier series optic nerve extension was seen in approximately 20% of cases.
We report a case of an unsuspected uveal melanoma in a phthisical eye which we believe is unique in its documentation by stepped sections of optic nerve extension to the orbital apex without invasion of other orbital tissues. Several previous reports3-7 have made note of this form of tumour spread but have not to our knowledge eliminated the possibility of orbital or haematogenous spread of tumour to the optic nerve in the orbital apex. This case also brings to light problems encountered in the diagnosis of unsuspected intraocular malignant melanomas and the management of extraocular spread of this tumour. density membranes.' It was felt that the findings 'probably represent very marked intraocular debris from hemorrhage or inflammation; however, retinal detachment or tumor cannot be excluded.'
In February 1979 the eye was found to be discoloured and deformed, and the intraocular pressure was too low to be measured accurately (Fig. 1 Histopathological examination revealed an intraocular melanoma with tumour present at the site of transection of the optic nerve. The patient was readmitted to the hospital and examined for metastases. A physical examination, chest x-ray, skeletal survey, bone scan, liver and spleen scan, serum chemistry profile, and orbital computerised tomography scan failed to reveal evidence of metastatic disease. An orbital exenteration was performed. Postoperative external beam radiotherapy was administered. He received 5000 rads to the right orbit and intracranial optic nerve during a 5-week period.
The left eye retained normal visuail acuity and a normal visual field. However, the patient presented 17 months after enucleation with lung and liver metastases and died with widespread metastases. No post-mortem examination was performed.
GROSS PATHOLOGICAL. I)ESCRIPTION
The deformed right eye measured 17 x 19 x 2() mm.
The opacified cornea measured 9x 10 mm. The pupil was not visible. Minimal conjunctival and orbital tissue was attached. The optic nerve was 1 mm in length and the cut end appeared black. The eye was sectioned horizontally.
The globe was filled with a homogeneous, black, poorly cohesive material. The anterior chamber was obliterated, no angle structures were visible, and the iris and ciliary body could not be identified. The retina, choroid, and optic disc could not be distinguished grossly. The sclera was intact.
MICROSCOPICA1 D)ESCRIPTION
A large diffuse uveal melanoma of mixed cell type extended from the optic nerve to the ciliary body and occupied approximately one half of the vitreous cavity. There was a predominance of spindle B cells but an average of 5 epithelioid cells per high-power field were present (Fig. 2) .
The cornea showed stromal scarring; Descemet's membrane was thrown into folds. Disorganised remnants of necrotic iris were present, and the angle structures were not identifiable. The anterior chamber was filled with a thick proteinaceous material containing cholesterol crystals. The cataractous lens was dislocated anteriorly. Cholesterol crystals and red blood cells were found in the anterior vitreous. The retina was disorganised and detached. Tumour cells extended into the inner scleral lamellae and also invaded the optic nerve, extending to the site of surgical transection. Sections HaeimatoxYlin? mitl eosin ( X 1(00). of tumour invading the optic nerve papilla were not available because of inadvertent thick sectioning of the paraffin block through this area prior to discovery of the intraocular tumour.
MICROSCOPIC FINDINGS OF THE EXENTERATION

SPECIMEN
Invasion of the optic nerve by melanoma cells extended from the proximal to distal end of this specimen. Stepped sections revealed the continuity of the tumour through the nerve from the globe to the surgical margin at the level of the annulus (Fig. 3) . No tumour was present in the other orbital tissues.
Discussion
The present case is of interest as an example of an uncommon form of spread of a uveal melanoma in the absence of extraocular extension through the scleral emissary canals. We showed with stepped sections of the exenterated orbital tissue that spread of tumour to the orbital apex was entirely within the optic nerve and that there has been no invasion of other orbital structures.
The possibility of intracranial invasion through the optic nerve was first suggested by Knapp3 in 1864 and illustrated in a report by Landsberg. 
